sternum
in the fourth interspace was heard. There was no split and accentuation of the second sound at the pulmonic area.
A chest X-ray showed an enlargement Fig. 1 (A) . Chest X-ray film taken few hours before death, showing enlargement of left ventricle. Fig. 2 (B) . Electrocardiograms taken few hours before death. Vol. 8 No. 5 of both ventricles, especially, of the left one (Fig. 1) . The E.C.G. showed rghit axis deviation and S pattern in all the chest leads V1-6. The lungs were normal by percussion and auscultation.
On the 5th hospital day, she complained of lumbago, and left upper abdominal pain. On the 7th day she complained of precordial oppression, palpitation, nausea and dyspnea. Next day, her left abdominal pain aggravated extremely and pallor of face, dilatation of jugular vein, sweating and painful expression persisted until her sudden death on the 8th hospital day.
The E.C.G. on the 8th hospital day showed tachycardia, hypertrophy of the right ventricle, inverted T waves and elevated ST segements in Lead aVR, and depressed ST segements in lead aVF (Fig. 2) .
Laboratory data at the admission: The red cell count was 5.8 millions per mm.3; hemoglobin was 108% (Sahli); the white cell count was 13,800 per mm.3; sedimentation rate was 2mm. per hour. The urine showed 30-100mg./100ml. of protein and showed negative about bile and sugar. Sediment was 1 plus reaction of red cells, 2 plus reaction of white cells. The total serum protein was 6.7%, S-GOT 30 unit and S-GPT 22 unit. Serum electrolytes comprized sodium 130 mEq./L. potassium 3.0mEq./L. chloride 102mEq./L. and calcium 4.6mEq./L. The stool gave 1 plus reaction with benzidin.
The major finding at autopsy: Cyanosis was revealed on the face and trunk. There was no edema of the subcutaneous tissue of the chest and both ankles. Both the pleural cavities were empty. The left lung was attached by dense, fibrous bands to parietal pleural surfaces. The pericardial sac contained 550ml. of blood.
Heart: It weighed 315Gm. The subepicardial fat was excessive and edematous in appearance.
In the left ventricular surface, bilobular, dark-red, partially yellow-white, soft pigeon-egg-sized tumor with focal hemorrhages was observed Around the left adrenal, there was hen's egg sized coagulation of the blood, which involved the cortex. This mass also contained a partially yellow-white and dark-red soft tissue which resembled the left ventricular tumors.
Microscopic findings: Myxomatous polypoid tumors of the right ventricular cavity and pulmonary trunk consisted of a great excess of mutinous ground substance over the cellular element ( Figs. 3 and 4 -5,6,7,8,9) . The substance was faintly eosinophilic, amorphous, fine fibrillar material. Mucicarmin and PAS stain were positive. The cellular element was large stellate cells or spindle cells typical of myxomatous tissue. Some lymphocytes and plasma cells were seen (Fig. 6 ). In the pulmonary trunk and arteries, the intima was thickened by the pseudomyxomatous or myxomatous stroma and were infiltrated with lymphocytes and tumor cells of the type already described. The histological feature of the other tumors of the right ventricular cavity as shown in Figs. 3 and 4-3,4 , was differentiated fibromyxosarcoma ( Fig. 7) . Namely, the cells were more numerous and varied greatly in size and shape. Some of the cells were stellate or spindle-shaped with long processes and others were round or oval. Lymphocytic infiltration was present. The multiple villous tumors of the left ventricular cavity, the tumor of the left ventricular wall ( Figs. 3 and 4-1,2) , the one polypoid tumor of the pulmonary trunk ( Fig. 4-10 ) and the left adrenal metastasis were less differentiated. The tumor cells were more densely packed and varied greatly in size and shape. In some regions, several fat granules were demonstrated in the cytoplasm of the tumor cells by Sudan III stain (Fig. 8) tumors of the heart are not common.3)-5) Most of them develop from the left side of the heart.6) From the endocardium , myxoma, fibroma and fibromyxoma occur frequently compared with other types of tumors . Myxoma constitutes about 50% of the primary heart tumors; 75% of them arise from left atrium, 25% from right atrium. Ten cases of the ventricular myxoma have been reported so far.7) Haythorn8) in 1941, reported a case of fibromyxosarcoma developing from the pulmonary trunk. The tumor showed multiple polypoid shape on the broad base just above the pulmonary valve and spread along the pulmonary arteries. Martin9) in 1939, described a polypoid tumor of pulmonary valve, which spread to adjacent endocardium and to pulmonary arteries. Microscopically, the case was polymorphous cell sarcoma. Gross10) in 1941, developed a concept of fetal endocarditis on the still-born and newborn infants. In infants, heart, the red gelatinous (jelly-like) material simultating broadbased, smooth vegetations constitutes the remains of a myxomatous mesenchymal tissue and cannot be regarded as organizing vegetations. True residua of inflammation are never present. He considered these structures to be remnants of jelly-like material which makes up the original endocardial cushions. Such structures may persist and eventually become organized, giving rise to either so-called valvular myxoma or fibroma.
In our case, congenital heart disease11) was pointed out at the age of 4. We have been unable to confirm what was the congenital heart disease, however, it is conceivable that congenital valvular change12) (fetal endocarditis?) existed at that time. We diagnosed our case to be fibromyxosarcoma with metastases to the left ventricle and left adrenal, which developed from the pulmonary valve or adjacent region to it, spreading to endocardium and pulmonary arteries.
Carcinoids13),14) and pheochromocytomas develop fibrosis15) or hyperplasia of endocardium of the right ventricle and intima of the pulmonary arteries. Serotonin secreted by these tumors causes the changes described above, and this substance is decomposed by monoamine-oxidase in the lung.16)-19) The hyperplasia of the intima of the pulmonary arteries in this case consists of neither simple fibrosis nor hyperplasia but infiltration of the tumor cells.
SUMMARY
In the present case, tumors originated from endocardium just under the pulmonary valve orifice. They were polypoid and extended along the pulmonary trunk to the right and left pulmonary arteries, and metastasized to 
